Editor, Perforations during endoscopic retrograde cholangiopancreatography (ERCP) are rare. Risk factors include sphincterotomy, sphincter of Oddi dysfunction (SOD), dilated common bile duct (CBD), procedure duration, and stricture dilatation [1] . CBD perforation is very rare, and usually the lower part is involved [2] . We highlight difficulties in recognition through a case we encountered recently. A 67-year-old male with a past history of biliary pancreatitis and cholecystectomy presented with recurrent abdominal pain. Investigations revealed elevated serum alkaline phosphatase and a dilated (diameter 13 mm) CBD. At ERCP, cannulation was difficult and took 17.5 min. There was resistance at the lower CBD which disappeared, and the guide wire appeared to have reached the hepatic duct. However, there was poor filling of the bile duct with contrast ( Fig. 1a) , which was initially thought to be due to a long biliary stricture. Sphincterotomy and plastic stenting were done. However, blood was seen coming through the stent lumen as well as by the side of the stent. In view of suspected vascular injury, the stent was removed, and the bleeding stopped. Repeat cannulation was performed, and this time, adequate contrast filling was achieved. The cholangiogram revealed a dilated and slightly tortuous CBD (Fig. 1b) . We assumed SOD, and sphincterotomy was completed followed by stenting. Bile flow was achieved. No postprocedural complications were noted. Retrospectively, when we compared the course of the guide wires (arrow in Fig. 1a, b) , it appears that in the initial attempt, the CBD wall was dissected, and the contrast was tracking along the CBD wall. With the self-limiting bleed seen after initial cannulation attempt and absence of rapid washout of contrast, puncture of vascular structure is unlikely. Unfortunately, CT scan or MR imaging was not performed to confirm the dissection of the CBD wall. We conclude that CBD wall dissection along its length may occur during cannulation, giving a false appearance of CBD stricture on the cholangiogram. One should consider such a possibility when there is poor filling of the CBD lumen on the cholangiogram, especially after a prolonged and difficult cannulation attempt. 
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